~ 


~ 
Los Angeles County Sheriffs Department 
Officer Involved Shooting 


Report Date: 


10/13/2018 


Bureau Station Facilty 
Temple Station 


Incident Information 


Northwest corner of Seaman Avenue and 
Giovane Street, El Monte CA 91733 


ies 018-05609-0560-057 Gan 5/8/2018 dine: 2331 
City oF Station Temple Station Nature of Incident. 
sai pe Deputy Barr, during a ped stop, contacted the suspect. The 


suspect displayed a handgun in his waistband and reached for it. 
Deputy Barr fired one non-fatal round, to the suspects chest. 


Location Type | Ughting (check only one) Incident Type (check one or more) initiated by (check only one) 
(check one or more): (L] Accidental 
(Backyard | g Darkness [Z] Armed Person g Ares Warrant 
[I Beach Daylight [I Fleeing Suspect ba 
[Business [J Other | Fl Foot Pure Coseraton 
Freeway Street Lights | C Gun Take Away H “eo 
industrial ——__________________| O Moving Vehicle sind 
Park ‘Weather (circle oniy onek C sniperiAmbush L Search Warrant 
Parking Lot Clear D Startle mj Two Poron Unit _ 
[I Residence [] Cloudy (LJ Struggle Involved Prior Activity (check only one): 
[T Rural D Fog [Traffic Stop C Detective 
[E Schoot Grain [Z Unarmed Person [E] inmate Transport 
[DJ Unintentional 
lol Distance: Vehicle Pi L Other 
] hi uit 
Other: H Viei Senicé Routine Patrol 
[Total For Shots Fired by Deputy [Total # of Shots Fired by Suspect | [F] warning Shot oa 
1 ona Pedestrian stop Aero Unit? Canine Unit? 


Employee Witnesses. 


Supervisors 
First Name 
Maurice 


Last Name First Name itTime (check only one) | ShiftType (check only one): 
Christopher EM ([]PM [] Day |[7)Regular (“Overtime [_] Off Duty! 
st Name -First Name ‘ShifTime (check only one) | ShiRType (check only one): 
Maurice EM (]PM [Day |[7] Regular [Overtime [_] Off Duty! 
Tasi Name First Name ShiftTime (cheek only one),| ShifiType (check only one): 
Andres Oem [Z] Regular [ ] Overtime [_] Off Duty! 
First Name 
[Street Address Ciy Zip Code Work Ph Home Ph 
Tast Name ig wi 
Street Address City Work Ph Home Ph 
Tasi Name MI 
[Street Address ty Work Pr Home Ph 


On Duty 


Present during shooting 


J Witness to shooting 
[ Involved in shooting 


Villagomez 


First Name MI. 
Watch Sergeant 


Watch Commander 


| (check one or more} 


|On Duty 


[Present during shooting 


[J Witness to shooting 
C Involved in shooting 
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Employee Witnesses 


Barrios 


E P Work Ph Home Ph 
8838 E. Las Tunas Drive 91780 626-285-7171 
‘astName "rst Name 


‘ast Name irst Name 
treet Address Tp Code lan ome 


reeset sneer coe eee Sener eee | 


aaa a i. eae 1 RR | 


| Street Address Zip Code Work Ph ig J 


Treet Address ip Code rk PR gg 


Work Ph 


YS 


Baton:(Control) 
Baton:(Impact) 

Bodily Fluids 

Canine 

Carotid Restraint 

Choke Hold 

Control Holds: (Control Techniques) 
Control Holds:(Team Takedown) 
Control Holds:(Takedown) 
Chemical 

Chemical Agents (OC Spray) 
Chemical Agents (Tear Gas) 
Explosives 

Firearm (Handgun) 

Firearm (Rifle) 

Firearm (Shotgun) 

Firearm (Other) 

Flashbang 

Flashlight 

Other Weapon: Edged 


Iver Johnson 


Jennings 
Lorcin 
Luger 


Charter Arms 


Marin 
Mossberg 
NCI aka SKS 


Officer Involved Shooting URN: ___018-05609-0560-057 
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Rollout information 
rival Date vival Time ate Submited 
5/9/2018 0300 10/17/2019 
Employee # Carter Mi, V. 
Employee # Reedy MI. 
Moore 


Shooting / Force Information 


Type of Injury Body Part Injured 


f Wespon tae Oba (AB) Abrasion (AD) Abdomen 
One bene ol OR) ruse (AK) Ankle 
(u) m (AR) Arm 
Personal Weapon: Feet/Leg: (Kick) 
Personal Weapon: FeetiLeg: (Sweep) (O: = Complaint of ai EN pcan 
Personal Weapon (Hand/Arm) (co) (BT) Buttocks 
Personal Weapon (Push) (OH) (CH) Chest 
Personal Weapon (Other) 0) (ŒL) Elbow 
Resistance (08) (FA) Face 
Restraint Device (Capture Net) (FE) Feet 
Restraint Device (Handcuffs) (F) Fingers 
Restraint Device: Hobble (Legs Only) (GE) Genitals 
Restraint Device: Hobble (TARP) (GR) Groin 
Restraint Device: REACT Bett (HD) Hand 
(HE) Head 
(H) Hip 
37mm Stinger (IN) Internal 
Sting Ball Soft Tissue Damage (KN) Knees 
Sprain/Twists (LE) Leg 
Unconscious (NK) Neck 
(SH) Shoulder 
Refused Med Treatment | (WR) Wrist 
‘Smith & Wesson 
Sturm Ruger (NN) NONE 


SIG Saver 
Stering 
Taurus 
Weatherby 


Colt 
i i 9 s (24) .243 caliber (41) 410 guage 
ie Malaia pone a heynt somm (25) 25 caliber (44) “ad caliber 
Harrington & Richardson Raven Handmade (inmate) 12guage (30) “308 caliber (45) <45 caliber 
Hi Standard Remington Homemade (Non-inmate) foo) 2) guage = Sa) camer e es 
thea RGI in 22 caliber (38) .38 caliber (WW) Other caliber 
.223 caliber (40) .40 caliber 
FORCE APPLIED (one code per block) 
Used By | Used Against | Method | Brand | Caliber | Authorized Authored, Type of Injury | Body Part 
(E# or S#)| (E#orS# | (Code) | (Code) | (Code) | “Vi (YIN) (Code) (Code) 
S#1 E#1 FO ZZ WW N N NN 
EH S#1 FH SW 9MM 7 Y GS CH 


Sa REE ALE (RAE 


= 
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Involved Employee 
g 1 | Employee Last Name First Name M. 
AA Barr Brandon D. 
Sex Race: Rank Unit Assignment (Work Assignment (Unit #, Module, ete.) ——— >| 
M B DSG Temple 53F 
'ShiftTime (circle only one) hiftT ype (circle only one) i p E Substance Used: 
CEM [PM [Day _|[Z]Regular ]Overtime [C] off Duty | Moxication/Drug Usage’ 
Hospital Admission? atisi, | Coroner Case? Comoe Cove Interviewed? 
Hrs of sleep prior to shooting | Duty [Clothing (cere oniy one) ‘Other Factors: 
10-14 IT Plain Comes no Vest] Raid Jacket w Vest 
age: ht Weight Plain Clothes w/ Vest [7] Uniform no Vest 
Hm ar 200 | Raa aceiro ven [7] unterm w vest 
Range Qualification Date: PPC Qualification Date: Laser Training o 
Certified with Weapon] Patrol Certification?| Certification Unit Prior Shootings? Number of Prior Directed Force: 
Used? | Shootings 
| Weapons Fired o- Caliber # Shots ‘Weapons Fired Caliber # Shots 
Brand: Smith & Wesson 9mm 1 | Brand. 7 i 


Field Training Officer Emp #| st Name | | First Name MI. 


| Field Training Officer Emp ast Name ia First Name MI 


E | Employee Last Name First Name Ml 
Sex Race Rank Unit Assignment [Work Assignment (Unit #, Module, etc.) 
[ShiftTime (circle only one) | ShiftType (circle only one) ; >) _ | Substance Used: 
TEM OPM CJoay | pRegular [Jovertime [Jom Duty| !toxication/Orug Usage? [_] 
a d 
Hospital Admission? raas Coroner Case? [~] Coronar Fes Interviewed? 
Frs of sleep prior to shooting Duty Time (hrs) (Clothing (crete omy one) Other Factors 
| Raid Jacket wí Vest 
Age: Height Weight: 
Raid Jacket no Vest [7] Uniform w/ Vest 
Range Qualification Date PPC Qualification Date: ] taser Training Date 
Certified with Weapon — i Number of Pi rected Fe 
Certifed with Weapon T Patrol Certification? [~] | Certification Unit Prior Shootings? [~) | Summer of Por Directed Force 
Weapons Fired Calber # Shots | Weapons Fired Caliber # Shots 
Brand | Brand: 
Field Training Officer Emp # Tasi Name First Name WI. 
Field Training Officer Emp # Last Name First Name Mi 
E | Employee # Last Name First Name ~M. 
BE Race: Rank Unit Assignment. [Work Assignment (Unit #, Module, etc.) 
ShifiTime (circle only one; | Shiti Type (circte only one) \rlodeation/Dvug Usage? [=] | Substance Used 
[EM [JPM [Day |C] Regular [Jovertime [C] Or Duty | oxieation/Orug Usage? |_| 
Tase # 
Hospital Admission? [_] | Hospital Name: Coroner Case? [7] coroner ave interviewed? 
Hrs of sleep prior to shooting | Duty Time (hrs): [Clothing (cirese only one): Other Factors: 
[C] Piain cioties no vest [-] Raid Jacket w Vest 
Age: Height Weight Plain Clothes w/ Vest [7] Uniform no Vest 
Raid Jacket no Vest [7] Untorm wi Vest 
Range Qualification Date: PPC Qualification Date Laser Training Date: 
Certified with Weapon r] i Prior Shootings? Number of Prior Directed Force 
= Patrol Certification? [—) | Certification Unit rior Shootings i aire 
Weapons Fired Caliber F Shots Weapons Fired Caliber F Shots 
Brand Brand 
Field Training Officer Emp # Last Name First Name WF. 
Field Training Officer Emp # Last Name First Name MI 
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Suspect Information 


[s+ | Last Name Contreras First Name Michael Mil. E. 
AKA Last Name First Name Mi. 
Se M Hispanic pere] 
ea | 
Ae ag POB 671471996 | 3 sog Yet 187 | IF 
ooking # 5308238 Primary Charge: 69PC Secondary Charge: 


Intoxication/Drug Usage? 


Coroner Case? [C] 


Probation: Prior Felony Conviction: 


First Name Mi. 


Last Name 


AKA Lasi Name First Name MI. 


treet Address: Tiy ‘State & Zip Code: 


ex. Race: 


‘Social Security # 


Driver's License # 


Height 


jooking # Primary Charge Secondary Charge: 


Cooner cese C] e [| Save Ut 
re] [remo [] [wenn DT [emmarenerr 


Vehicle Make Model: Year Parole: Probation: Prior Felony Conviction: 


Weight 


Last Name First Name 


‘AKA Last Name First Name MI. 
x Race reel Address Ty Saet Zp Code 
Work Phone: Home Phone: Social Security #: Driver's License #: 
‘Age: DOB. Height Weight. Fale 
‘Booking # | Primary Charge. Secondary Charge: 
Coroner Case? O Coronet Cane # Intoxication/Drug Usage? | | Substance Used: 


e od pe 


Prior Felony Conviction: 


First Name 


pe Kddress City 


| Home Phone: Social Security #: Drivers License # 


| Taigi Weight Fale 


Primary Charge: ‘Secondary Charge: 


Coroner Cote Intoxication/Drug Usage? [ ] 


Apprenended? Mental Iliness? 


Vericie Make x Probation: Prior Felony Conviction: 


SH-R-438A (rev. 10/01/15) See Other Side 


